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Facility Name and Site Address 

I,__Tecfls,t._, lac. 
3110 I. Htlt ltntt 

CA 

2. Page 1 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

11. 

c. 

d. 

~Fs~r.;H~dil;i~;,;~;; and Addlitior•al fnforn~afic)n 
accfaat coatact o.tNt at ......... ttl• ts .,,..t•t•. 

w.o,,_ ._ a,-, Y. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippi~g name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internatlO'IItl+ and 
national government regulations. · 

If I am a large quantity gen~rator, I certify that I have a program in place to reduce th!! volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future thrl!at to human ·health and the environment; OR, if I am a small quantity generator, ·I have made. ·a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

EPA8700--22 
(Rev. 9-88). Previous editions are obsolete. 

BOE-CS-0223675 
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CERTIFICATE OF~ 

MANIFESTNUMBER~8~98=ll=·=24~1~------

The aqueouJ waAe recei"eJ on the abo"e rrumye<~t 
ACT and to effluent requirementJ eJtabluheJ by 
i.1 performed under permitJ granteJ to 
of Health Ser"iceJ, in coordination with the En 
ConJervation and Reco"ery Act (RCRA) of 
to waJte ducharge requirementJ eJtabluhed 

When the abo"e deJcribed material i.1 
phaJe ducharged for further trw·ttmmf 

under both RCRA and 

TMENTIRECYCLING 

DATE RECEIVED JANUARY 14, 1992 

mandated by the FEDERAL CLEAN WATER 
Angelu County. Wti:tte treatment and recycling 

· corporation, by the California Department 
accordance with the pro"uionJ of the ReJource 

Jtate regulationJ including but not limited 
AngeleJ County. 

INC. and treated/recycled and the aqueoUJ 
the material i.1 eliminated 

thu certificate that all 
~ 

1992 
DATE 

l P¥tNTf1A~A99R 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX (213) 268-9672 

(_.' (/· 
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sf Cali!ornip~eallh .and Welfare Agency 
Approved OMB No. 205()-()039 (Expires 9-30-91) 

Department of Health SerVices 
Toxic Substances Control Division 

Sacramento, Californitf (Form designed for use on elite (12-pitch typewriter). 

2. Page 1 

9. Designated Facility Name and Site Address 

Chem-Tech Systems. Iac • 
3650 £. Street 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c. 

d. 

co•tact Chfllltree at 100-424-9300. vo:lume is approx1ute. 
w. (}~f'Ji/l· ~ 9., 1J-

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipphig name 
and are classified, packed, .marked, and labeled, and are in all respects ·in proper condition for transport by highway according to applicable International and 
national government regulations. . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume. and toxicity of waste generated to the degree I have determined 
to be economically ·practical;lle and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to. human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

~~~~~~~~~~~~----~~------~~------~~--~----~~--~--~~_.~~~~ 

y 

. DHS 8!)22 A (1/88) 
EPA 8700--'22 
(R'ev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223677 



SHIPPER 

BILLING ADDRESS 

JOB ADDRESS 

ORIGIN 

COMMODITY 

WORK PERFORMED 

TIME: 

DATE: 

P.O. NUMBER ---------

MaXIII&L IXIOQLlUI cx:IIP. RELEASE NO. 2M$1-N012 
DDt. 7 -t21711CU1•102/P.O. 101 2731 CONTACT fOLLY 
LOIIIG BDCB, CN.U. 90101 

PHONE NO. (2U) 533-'7H5 

~ DCUGLM O'lRP. JOB NO. 92-01-osl 

U50J ao • ....-a Aft. CONTACT 
Jlrr IUI1I'J."t 

~;CALli'. 
PHONE 

(213) 783-5852 

~ . DESTINATION LOS UO&IS . 

llllln 0U. COilWir MANIFEST NO. ~<II 
' PaOYIDS 1000 GI\LLOiiJ YACXDS DlUClC 10 NIP lUft: OIL. - ·' ~--•. 

ftM1Iftll'l 10 C~~at RCH roa DUPOIIL. · /jiJ:trlfOJ!JD 
2 - 2• ... - 2 ... ,. ... - 8'ftlfC'IM. 

(1'D ·1#/mms 
\ . 
\......._...-' 

0 
'\ 

------------------------~-------------~~~---~--
~ ... 

J 

START ----~----STOP --------
OPERATION LOCATION START FINISH HAS RATE 

~/l~tjl -~J"i'i:;F -~nrP .Q(/')l~t D U./1' 

#") ~~/$· Ln '{!,. ~~1.lJIJ Z~i<. Joi' 
I;/).§ • ·Jd;;.,,; ~' . 

r' _. ... 

~;tlTAL HOURS 

MINUS DOWN TIME 

CHARGEABLE HRS. 

/ 

EXPLAIN DOWN TIME 
I 

.. 
~ 

' 

GROSS HOURS ---------

-~ 

( 

TRUCKING CHARGES 

DISPOSAL FEE 

WASH OUT 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE 

OTHER 

TOTAL CHARGES 

' . [JATE 

BOE-CS-0223678 
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State of California-Health and Welfare Agency 
Form Approved' GMB~o. 205o-oo39 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Pleasll print or typp (Form designed for use on elite (12-pltch typewriter) 

t 
UNIFORM HAZARDOUS l'c~;~r;~o~ u;, E~~ :, N~; 01 01 Q sl ~o~~~t~. q 

2. Page 1 !Information In the shaded areas 
WASTE MANIFEST of 1 Is not required by Federal law. 

3. Generator's Name and Mailing Address A. State.Manlfest Document Number 
Douglas .. Aircraft Company Attn: :R. Tuell M/S·C6-59 ; 89822241 
19503:S. Normandie Avenue, Torrance, CA 90502 B. State Oenerator'a 10 

•· 0~'2~~'2Jf~~':~9~33--7926 or (310) 533-7231 H lA H 0 13 16 10 10 IS 16 19 18 I 
5. Transporter 1 Company. Name 6. US EPA ID Number C. State Transporter's ID 

JCI Environmental Services I Cl AI Dl 01 51 81 a 11 81 3LB ., D. Transpdrter's Phone(? 11\ ?h.R-1117 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Chem-Tech Systems, Inc. I 1 I 1 I l I I I I I I 
3650:E. 26th Street H. Fsclllty'a Phone 

Vernon, CA 90023 1 Cl At Tl 01 81 01 ~ ~ 3 ~ ~ 1 (213} 268-3387 

12. Containers 13. Total 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No. 

No. Type W!IVol 

a.Non-RCRA Hazardous Waste Liquid 52~~ 
G -
E PPil Tjf I I I I G ENi'rrher 
N 
E b. State 
R 
A 

EPA/Other T 
I I I I I I I 0 

F! c. State 

EPA/Other 
I I I I I I I 

d. State 

EPA/other 
I I I I I I I 

I( J, Ajitiml DJ•<j~'f'IHo2 M6lrlals~lste1t -\bove • 
tramp oil, and 

K. Handling Codes for Wastea Listed Above 
, ·a . . - • ac 1ne coolant 011, a. b. 

:·: water. From Fluid Recycling tank. and dr.ums.,. Etlqg. AS. ;< ~'c 
c. d. 

~"!, 

15. Special Handling Instructions and Additional Information .. 

In case of accident contact Chemtrec at 800-424-9300. Volume is approximate. 

16 .. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume end toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, If I am a smell quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

Is~~ A ~<=7£ ~ ~. 
Month Day Year 

~ r Rober-t G. 7ue// JJtl 10t/r 114,9,2 ....J·. <. ""'"""" I T 17. Transporter 1 Acknowledgement of Receipt of Materials / R 
A Printed/Typed Name I Signature Month Day Year 
N 
s I I I I I I p 

18. Transporter 2 Acknowledgement of Receipt of Materials 0 
R Printed/Typed Name I Signature Month Day Year T 

~ I I I I I I 
19. Discrepancy Indication Space 

F 
A 

~-'· 
T 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered .bY this manifest except as noted in Item 19. 

y Printed /Typed Name _I Signature Month Day Year 

I I I I I I 
DHS 8022 A (1/88) 
EPA 870o-22 

Do Not Write Below This Line 
(Rev. 9·88) Previous editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 

BOE-CS-0223679 


